FILE NOW: FILING FEE IS $61.25

NONPROFIT q}\ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON : Sandra B. Mortham
ANNUAL REPORT o ] Secretary of State
1996 X o ; DIVISION OF CORPORATIONS

DOCUMENT # N39534 (5)

1. Corporation Name

SUN HAVEN UNIT NO. 6 LAKE ASSN., INC.

Principal Place of Business ¥ Mailing Address v

5415 NUTMEG AVENUE 5415 NUTMEG AVENUE
NfA N/A
%BASOTA FL 34231 SgHASOTR FL 34230 3. Date Incorporated or Gualified da. Date of Last Report
08/13/1990 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650187506 Not Applicable
it . #, etc. i 4, ote. iti
Site, Apt. #, ete | Suite Apt #, ot 5. Cerlificate of Status Dasired O $8.75 Adc!|tlonal
22 27| Fee Required
City & State | City & Stato B. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Gontribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24 / E} 20| ;l]—l Florida Statutes O ves ™o
J 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} HMarme
SOWER, VIOLA M. 62| Streat Addiress (P.0. Box Nurmbar is Not Acceptabie)
5415 NUTMEG AVE
SARASOTA FL 34231 8
84| Ciy FL |35| Zip Code

11. Pursuant to the pravisions of Sactions 617.0502 and 817.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
|

famitiar with, eng gccept the oblgations of, Section,617.0503, Florida Statutes.

SIGNATURE @M&L/ S "é&'-b»(’/&/ __Viola M. Sower 4/ 22/96
SignaturE, tyred o printed nare of registered soent end title £ a; piicable {NOTE: Regislared Agant signature raquirad when reinslat ng) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGCTORS IN 12
TMLE PO [CJDELETE 11 THLE [ Change  [7] Addition
NAME BOWMAN, DEE ANN 12 NAME
stReer aooress | 3112 ARAPAHO STREET 1.3 STREET ADIDRESS
CHFY-§T- 2P SARASOTA FL 14CiTY-5T- 2P
TIE S1D [CJOELETE 21TILE OcChange [ Addition
NAME LEMAY, NANCY S. 22 NAME
sTReeT anDRess | 5420 S. LOCKWOOD RIDGE 23 STREET ADDRESS
CTY-§I- 21 SARASOTA FL 2 40ITY-8T-2P
TITLE VD [CIDELETE 31T [IChange [ Addition
NAME DOSS, KATHLEEN A. 32 NAME
sTREet nDREsS | 5436 S. LOCKWOOD RIDGE 33 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34, CITY-SI- 2P
TITLE [CJDELETE 4178 [Jchange ) Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-2p 440ITY-5T-2IP ~
TITLE [CIDELETE 517TNLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 8- 2P 54 CITY-5T-2IP
TILE [CIDELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-51-21P

4
14. ) do hereby certify that the information suppligd with tnis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this Annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director,of the £orporalion or the receiver or frustee empowered 1 execute this rBort as required by Chapter 617, Fiorida Statutes; and that my name
appsars in Block 12 or Block 13 ifflangéd, or on an attachmeant with an ad )

SIGNATURE:

N M 4/25/96  (941) 917-1955
SIGNATURE AN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

Wbkl 1oar= A T o TTm ey THomemy e 2 ] o e

CR2E037 (12/95)



